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British Medical Association: 
CURRENT NOTES. 


Emergency Committee. 

At its last quarterly meeting the Council of the Associa- 
tion appointed an Emergency Committee consisting of the 
officers of the Association, the chairmen of the Medico- 
Political, Public Health, Hospitals, and Insurance Acts 
Committees, with the addition, at the Chairman of Council's 
discretion, of the chairman of any other committee con- 
cerned. The duty of this committee will be to take such 
immediate action as may be necessary with regard to 
matters which are the subject of recommendation by a 
Standing Committee or which come within the scope of 
more than one Standing Committee. 


Payment of Medical Officers to V.A.D. Hospitals. 

With reference to the payment of medical men who 
render services at Voluntary Aid Hospitals, it may now be 
stated that— 

1. Every man so employed may be paid. 

2. The discretion of the D.D.M.S. of each command is two- 
fold: (a) He may decide that the work could be carried on 
efficiently without the full staff employed at a particular hos- 
pital. Thus, if three medical men render services which could 
be done by one, it is within the competence of the D.D.M.S. to 
pay only one. (b) The amount of pay given is decided by the 
D.D.M.S. It appears to vary in different commands from 10s. 
a day to 2d. or 3d. a day for each occupied bed. 

3. Whatever sum is given is pay, and not reimbursement of 
out-of-pocket expenses. In certain commands an attempt has 
been made by the D.D.M.S. to adopt the latter view, and to 
suggest that the sum allocated is for the purpose of covering 
cost of petrol, etc. This is not so. 

4. It is left to the county directors to inform medical men of 
the possibility of payment. 

Thus it will be seen that every medical man whose 
services are used in a Voluntary Aid hospital is entitled to 
be paid, provided those services are necessary to the 
carrying on of the hospital. The unfortunate myst¢ry in 
which the original decision to grant pay, if desire’, was 
shrouded has led to a very anomalous state of affairs. 
Hence it would be only fair that payment should be made 
retrospective where desired. But great difficulty would 
arise from the financial side of the War Office, and it may 
be doubted whether it is possible now to calculate amounts 
due on a retrospective basis. We understand that in some 
areas medical men are disinclined to accept payment for 
their services to V.A.D. hospitals. Consequently, we must 
remind our readers that Deputy Directors of Medical 
Services have the whip hand wherever they are able to 
get men who do not desire payment to take over the work 
at such hospitals. Whether the position in which the 
whole question now stands is acceptable to the majority 
of the profession we do not know. But # it happens to be 
a fact that a majority of medical men are disinclined to 
accept payment, this would make it somewhat difficult for 
any professional body to press for a proper arrangement. 
It will be of great interest to see what view is adopted by 
the Representative Meeting on July 26th, 





Civil and Military Needs. - 

It will be remembered that when the War Office in the 
third week of last April decided to call up all medical men 
of military age, the procedure laid down by the military 
authorities was that a practitioner ready to accept a 
commission in the R.A.M.C., and proceed at once on active 
service, should sign a form of contract and await in- 
structions, holding himself in readiness to join for service 
at forty-eight hours’ notice. But owing to the strong 
representations made by the central professional bodies, 
Lord Derby agreed that the procedure hitherto prevailing 
with regard to the selection of doctors should be continued, 
and that no commission would be given to any doctor except 
on the recommendation of one of the professional bodies, 
In the meanwhile, however, a number of medical men 
under the.age of 41 had been called up and accepted by the 
Army Medical Department, some being sent direct to the 
new R.A.M.C. dépét at Blackpool. Needless to say, it took 
some time for the Central Medical War Committee to 


| recover from the dislocation of business caused by the 
action of the War Office and its subsequent reversal. 


We have received a number of letters from readers with 
regard to the effect upon the civil population and medical 
profession of the repeated and insistent calls for -more 
medical men for the army,.of which Lord Derby’s letter to 
the profession on April 21st was. perhaps the most urgent 
and emphatic. Dr. Vaughan Pendred (East Sheen), 
writing on this subject, expresses in forcible terms a point 


| of view which we know to be widely held. After vointing 


out that the civil hospital staffs are depleted, and the 
ranks of private practitioners dangerously thinned in 


| many places, he challenges the military authorities to 
| defend the use to which they have put the greater number 


of practitioners taken from civilian work. 


He maintains 
that in Malta, Mesopotamia, Egypt, and India there are 


| hundreds of medical men kept in reserve for emergencies 


| often nothing at all. 


which never arise, who are doing next to nothing, and 
“ We are as patriotic a profession as 


| exists, but these useless demands for very expensive 
| services—services that are not required—is irritating the 


| profession beyond enduranct.” 


As an instance he quotes 


| the case of a member of a busy partnership—already 
' reduced from three to two—who was sent to Blackpool at 


the end of April, “and is still there doing nothing.” Dr. 


| Pendred, in conclusion, claims that if the scheme for 
| summoning medical. men at forty-eight hours’ notice, as 
| soon as their services were reaily needed, and not before, 


| had been put into action, the difficulty would have been 


solved, and the present resentment so keenly felt would 


| have abated. 








——— 





SPECIAL NOTICE TO MEMBERS, 





Every member is requested to preserve this SUPPLEMENT, 
which contains matters specially referred to Divisions, 
until the subjects have been discussed by the Division 
to which he belongs. By Order, 


[689] 








2 SUPPLEMENT TO THE J 
Barrisu Mepicat JounnaL 


SUPPLEMENTARY REPORT OF COUNCIL. 





[JULY 7, 1917 


—_—., 

















MATTERS REFERRED TO DIVISIONS. 


British Medical Association. 





SUPPLEMENTARY REPORT OF 
COUNCIL, 1916-17. 


(A) Preliminary. 
OBITUARY. 


159. Since the publication of the Annual Report the Council 
has received with much regret intimation of the deaths of 
Dr. J. Mitford Atkinson, a former representative of the Hong 
Kong and Malaya Branches on the Council ; Inspector-General 
Robert Bentham, at one time representative of the Royal 
Naval Medical Seryice ; Lt.-Col. Davie Harris, a former repre- 
sentative of the Royal Army Medical Corps ; and Dr. Major 
Greenwood, who for many years has been a most active and 
valued member of the Association, 2 member of the Council, a 
Representative, and a member of the Insurance Acts and 
Public Health Committees. 


Honours CoNFERRED ON MEMBERS OF THE CoUNCIL. 
160. The Council has heard with great pleasure of the con- 
ferring of the C.B. on Col. James Galloway, representing the 
Metropolitan Counties Branch on the Council, and the C. M.G. 
on Lt.-Col. W. T. Hayward, representing the Australasian 
Branches. 


(C) Central Medical War Committee. 
New MEMBERS. 


(Continuation of paragraph 21, p. 80, of Annual Report of 
Council, Supplement to B.M.J. of May 5th, 1917). 


161. In its last Report the Committee reported the resigna- 
tion of Major Russell Coombe. The vacancy has been filled by 
the appointment of Lt.-Col. J. Michell Clarke of Bristol. The 
Committee has further increased its membership by the addition 
of the following five gentlemen :— 

Drs. H. J. Campbell (Bradford), H. J. Cardale (Cubitt 
Town), T. W. H. Garstang (late of Altrincham), Arnold 
Lyndon (Hindhead), and H. J. Starling (Norwich), 

These additions were made because the large number of 
appeals pending and the necessity of dealing with them 
without delay rendered it very desirable that a larger number 
of members should be available for appeal purposes. As appeals 
are being heard nearly every week, and sometimes two days in 
the week, it is not always easy to keep together the quorum 
necessary for each of the two sections sitting. It is now 
possible to divide the Committee into three sections for appeal 
purposes. Through an alteration of the Order in Council 
these changes apply not only to the Central Medical War 
Committee but also to the Central Professional Committee for 
Englard and Wales under the Military Service Act. 

Opportunity was taken, in adding to the Committee, to 
secure representatives of certain important areas, which up to 
then had not been represented on the Committee. These 
additions will, it is believed, not only mrke the Committee 
capable of dealing with its work more expeditiously, but 
will bring into the common stock much local and personal 
knowledge of the profession which will be invaluable. 


Supep.ty oF MrepicaL MEN FOR THE ARMY. 
(Continuation of paragraph 24, p. 81, of Annual Report). 


162. After the reply from Lord Derby of April 25th, which 
was quoted in the last report of the Committee, the Committee 
informed him that it was unable to guarantee to supply his 
demands in the time stated, though it would do its utmost ; 
and that the recent action of the War Office had disorganised 
the machinery of the Committee very considerably, thus making 
the task even more difficult. Lord Derby’s attention was called 
to the urgent need of economies in the use of doctors (1) in all 
kinds of civilemployment, and (2) in the Army Medical Depart- 
ment, and the Committee stated its opinion that many such 
economies mizht be expected from thorough co-operation be- 
tween the military authorities and the Central and Local Com- 
mittees. To this Lord Derby replied on April 28th agreeing 
with the Committee as regards the measures it thought the 
Government should adopt, and promising to fall in as far as he 


Notr.—The Sections numbered (A), (C), etc., of the Supplementary 
Report are continuations, respectively, of the similarly lettered 
sections of the Annual Report, published in the SupPLMENT of May 
5th,1%.7. The paragraphs of the Supplementary Report are numbered 
consecutively to those of the Annual Report. 





possibly could with any suggestions the Committee might make, 
On June 2nd the Committee informed Lord Derby of the methods 
by which it was proceeding to estimate and call up the maxi- 
mum number of medical men who could be spared for the Arm 
with due regard for minimum civil requirements, and stated 
that it was doubtful whether under existing powers and con- 
ditions the number of men at present demanded by him could be 
provided at any time. The Committee again pressed on his 
attention the measures which it had previously indicated as being 
necessary if more men were safely to be released, namely (1) 
legislative compulsion for the civil employment of medical practi- 
tioners, (2) economies in the use of doctors in the Army, and (3) 
co-operation between the military authorities and representatives 
of the civilmedical profession. The Committee also drew atten- 
tior.totheannouncement that large numbersof American doctors 
were shortly #0 be available at the front, and suggested that 
these should be able to relieve the pressure on the profession 
in this country. To this the only reply that has so far been 
received from Lord.Derby-is a letter of June 12th, recognising 
the. extreme difficulty of freeing -the number of doctors 
required, and also that it may prove impossible to release that 
number, and enquiring as to the definite date after which, 
with due regard to the needs of the civil population, the Com- 
mittee can supply no more doctors. The Director-General 
A.M.S. has stated that it would be unsafe and unwise to 
permit the advent of assistance from the United States to 
modify in any way the demands that have to be made on the 
British profession. 

In order to ascertain the maximum number of men who can 
be released, a Local Arrangements Sub-Committee under the 
Chairmanship of Dr. T. W. Shore is closely scrutinising the 
names of all men of military age in each area in England and 
Wales, with the help of all the information the Committee 
has in its possession, and often with the personal assistance of 
representatives of the I.ocal Committees who are asked to 
attend for this purpose. The Committee then decides, on the 
report of this Sub-Committee, which of the men it is obvious 
cannot be spared, which are doubtful, and which seem prima 


facie spareable, and the men in the two latter classes are then 


given their right of appeal. This is very laborious work, but 
when it is completed, as it is hoped it will be within the next 
few weeks, it will be possible to say that with few exceptions 
the military authorities have in their hands all the eligible 
men of military service age who under existing powers and 
conditions can safely be allowed to leave civil practice. It 
may interest the profession to know that up to June 21st, the 
Committee has dealt with 512 appeals. 


A 1a suite TERRITORIAL OFFICERS. 

163. Questions have been raised from time to time by Local 
Medical War Committees as to the position of Territorial 
Medical Officers who are @ /a suite of Territorial General Hos- 
pitals, and have accepted the imperial service obligation to 
serve abroad when called upon. When these officers were ap- 
pointed it was contemplated that they would remain available 
for the civil needs, hospital and private, intheir area. But by 
accepting the imperial service obligation they have placed 
themselves at the disposal of the military authorities, and may 
be called upon at any time to take service abroad. This posi- 
tion has caused considerable alarm in some areas in which, if 
tke military authorities exercised their right, the localities 
would find themselves almost entirely deprived of skilled 
specialist professional assistance, and in some cases of necessary 
general practitioners. On May 18th the Committee received a 
deputation from the British Hospitals Association which asked 
for the assistance of the Committee in securing so far as pos- 
sible, that the War Office would not call on the officers in 
question for foreign service without previous consultation with 
representatives on the civil side. A letter has therefore been 
addressed to the Director-General, A.M.S., asking that his 
Department should inform the Committee whenever any action 
in the way of calling upon those officers for foreign service is 
contemplated, and that he should suggest means whereby 
Local Committees can be assured that a sufficient supply of 
specialist assistance will be retained in their areas. 


DEMOBILISATION. 

164. The Committee has commenced consideration of the 
important and intricate question of demobilisation as it will 
affect the medical profession, and has appointed a small Sub- 
Committee to make a preliminary survey of the whole position. 


PayMENT OF Mepical OrFicers or V.A.D. Hosprrats. 
165. At the last Representative Meeting a motion was 
moved on the consideration of the report of the Committee, 
in favour of the principle of payment for the services of prac- 
titioners working at V.A.D. Hospitals, but it was evident that 
there was considerable diversity of opinion on the subject, and 
the motion was allowed to drop. Since that time the subject 








—" By Ae te C2 PM. eet FA PR tot 


Ry ew 


ee eek 


eS et ee 72 


ke OO 





"ST ww * aa oh 


revs eww ere ' Sw t= 


OOO mi 


Orme arte RAD we me DO & 


—“SRerP eae ew ST ees 


acl 


= Oo 


RB 


ct ct 








JULY 7, 1917] 


I SUPPLEMENT To THR 
BaririsH MepicaL JouRNaL 3 





ee 


SUPPLEMENTARY REPORT OF COUNCIE. 








has again been revived, partly because the duration of the 
War has compelled some of the practitioners concerned to 
reconsider their position as unpaid officers, but mainly owing 
to the fact that though authority had been given by the War 
Office to Commanding Officers to make payment to such 
practitioners as asked for it, no steps had been taken to secure 
that practitioners concerned should be aware of this. The 
Committee has endeavoured to obtain from the War Office the 
instructions on the subject which were issued to Commanding 
Officers so far back as June 1915, but without success. In the 
opinion of the Committee the action of the authorities in this 
matter has been far from happy, as the air of mystery with 
which these instructions were surrounded has given rise to 
misunderstanding and irritation which might and should have 
been avoided. The Committee has now been informed by the 
War Office that medical officers in V.A.D. Hospitals who wish 
for such remuneration should make application on Form P, 62 
through the Commandant of the hospital to the General 
Officer Commanding in Chief of the command in which the 
hospital is situated. 1t is hoped that the arrangements are 
sufficiently elastic to enable the payments to be made with 
due regard to the time and trouble involved in rendering the 
services, and it is considered that under all circumstances the 
payment to such as desire it should be made retrospective. 


RENEWAL OF THE Maypate or L.M.W.C.s. 

166. Most of the Local Medical War Committees now in 
office were appointed so far back as August and September of 
1915... Some of them have since been modified in composition 
by meetings of the local profession; many have from time to 
time called meetings of the whole local profession and rendered 
an account of their work. In view of the length of time that 
has elapsed since the election of most Local Committees, and 
of the increased responsibilities that have been imposed on 
them during the past year, and the possibility of still further 
additions if the war continues much longer, the Committee 
feels that it would be a politic and useful thing for all Local 
Medical War Committees (excepting any that have recently 
been elected or re-elected) to call a meeting of the whole local 
profession at which they would render an account of their 
stewardship and give an opportunity to the meeting to renew 
the mandate under which the Committee represents its con- 
stituents. To this meeting every local practitioner should 
be summoned, whether a Member of the Association or not, 
The Central Committee has conveyed this instruction to the 
Secretary of every Local Committee in England and Wales, 
accompanying it with an expression of its thanks for the 
invaluable assistance which those bodies have rendered not 
only to the Central Committee but to the medical profession 
and the State. 


Proposed Loan Fund for Assistance of Practitioners 
Suffering Loss by taking Naval or Military Service. 


167. At its October Meeting the Council considered a pro- 
posal to form a Loan Fund, and arrived at the following 
conclusions :— ' 


1. That a case has been made out for the formation of 
a Fund to assist by loans those medical practitioners who 
suffer financial loss owing. to. taking service with the Navy 
and Army. 

2. That an ad hoc Committee should be appointed to 
take all necessary steps to create such a Fund. 

3. That the Fund should be initiated and administered 
so that the liability of each contributor is limited. 


The Special Committee was elected and invitations sent to 
other representative medical bodies, asking them to take part 
in determining the character of, and initiating the proposed 
Fund. 

Constitution of Committee. 

Royal College of Physicians of London; Royal College of 
Surgeons of England ; Royal College of Physicians, Edinburgh ; 
Royal College of Surgeons, Edinburgh; Epsom College ; 
Royal Medical Benevolent Fund ; Scottish Committee of the 
B.M.A. 3 Irish Committee of the B.M.A. 

The British Medical Association: The President, Chairman 
of Representative Meetings, Chairman of Council, Treasurer, 
Chairman of Central Medical War Committee, Lt.-Col. R. A. 
Bolam, Dr. William Collier, Mr. N. Bishop Harman, Dr. C. O. 
Hawthorne, Dr. R. McKenzie Johnston. 

The Corporations appointed respectively :— 

Royal College of Physicians of London (Dr. Sidney 
Phillips, pro tem.) ; Royal College of Surgeons of England 
(Mr. H. J. Waring); Royal College of Physicians of 
Edinburgh (unable to appoint a representative as they 
had not sufficient information with regard to the proposals 
to warrant them in committing the College in any way) ; 
Royal College of Surgeons of Edinburgh (Dr. R. McKenzie 





Johnston); Epsom College (Sir Henry Morris, Bart.); 
Royal Medical Benevolent Fund (Dr. Samuel West); 
Scottish Committee of the B.M.A. (Dr. John Adams) 5 
Irish Committee of the B.M. A. (Dr. T. Hennessy), 


The Committee generally reviewed the question and 
appointed a Sub-Committee to investigate the best methods 
of initiating and administering such a Fund. 


Report of Sub-Committee. 

The Sub-Committee, under the chairmanship of Mr. Bishop 
= held three meetings and collected much valuable 

ata. 

It formulated a report which was circulated to the Council, 
but the Sub-Committee decided that it would be inadvisable 
to proceed with the launching of the scheme since: (1) it 
would clash with the issue of the War Loan: (2) its success 
might be affected by uncertainty concerning the possible 
mobilisation of the medical profession. The members of the 
full Committee were consulted and endorsed the opinion of the 
Sub-Committee, The Council accordingly resolved that no 
further action should be taken at present, 


Medical Recruiting Boards. : 


168. The Council had before it on June 27th the report of 
the debate in the House of Commons on June 2Ist, when 
severe strictures were passed on the medical examination of 
recruits. The Council has appointed a small Committee to 
watch the proceedings of the Select Committee which has been 
appointed to examine into the working of the Review of 
Exceptions Act, and the method, conduct and general adminis- 
tration of medical examinations under the Military Service 
Acts. The Committee appointed by the Council has been given 
power to take such action as may be necessary. 


(D) Organisation. 
GROUPING OF DIVISIONS FoR ELECTION OF REPRESENTATIVE 
Bopy, 1917-18. 
(Continuation of para. 38, p. 84, of Annual Report.) 

169. The Council has settled the list of Constituencies in 
the R.B., 1917-18, having grouped the Divisions in the same 
way as for 1916-17 (Supplement, July 3rd, 1915, p. 9), making 
necessary formal adjustments in respect of changes in Division 
areas effected since the 1916-17 grouping was decided. 


GrovpiInG oF Home ConstTITUENCIES FOR ELECTION 
oF 12 Members or Councin, 
(a) Council, 1917-18. 

170. Acting on the authority conferred by Min. 176 of the 
A.R.M., 1916, the Council has grouped the Home Constituencies 
for election of 12 members of Council, 1917-18, in the same way 
as for 1916-17. ’ 

(b) Council, 1918-19. 
171. The Council recommends : 
Recommendation.—That, as in the case of the 1917-18 
grouping, the grouping of Constituencies for election 
of 12 members of Council, 1918-19, be left to the 
Council. ‘ , 


Reports OF DIVISIONS AND BRANCHES FOR 1916. 
(Continuation of para. 40, p. 84, of Annual Report.) 


172. Notwithstanding the War conditions, reports have, up 
to June 20th, been received by the Council as follows — 


No. which have 


Total reported, 
Home Divisions .., ei ee 141 
Home Branches .., ery w 41 37 
Oversea Divisions tos eo 16 1 
Oversea Branches pee a. 13 


GRANTS TO BRANCHES. 
(Continuation of paras. 42-4, p. 84, of Annual Report.) ~ 

173. In all, up to June 20th, the Council has allotted grants, 
varying from Is. to 4s., to 31 of the 41 Home Branches. Of 
the remainder, 6 Branches required no grant, having in hand, 
from 1916, balances sufficient for financing their current work. 
The question of grants to the remaining Branches is held over 
by the Council pending receipt of reports by these Branches 
for 1916, 

| MEMBERSHIP, 
(Continuation of para. 41, p. 84, of Annual Report.) 

174. During the period January Ist to May 31st, 1917, 397 
new members joined, and the Association lost by arrears (201), 
resignation (233), death (101), and expulsion (1), 536, a net 
decrease of 139, as compared with 402 in the same period of 
1916. On May 3lIst, 1917, the total membership of the 
Association was 20,296, as compared with 20,710 at the same 
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date last year. A gratifying number of . applications for 
membership has been received since May 31st. : 





DivistoON AND BRANCH AREAS. 

175. A new Division of the Yorkshire Branch, the Dewsbury 
Division, has been formed.’ Wallingford: has béen transferred 
from the Oxford to the Resding Division of the Oxford and 
Reading Branch. . 

CONFERENCE OF SECRETARIES. 

176.- In view of the War conditions the Council has decided, 
as in 1915 and 1916, to hold no Conference of Secretaries in 
1917. 

EXEcUTIVE PRroceDURE OF ASSOCIATION. 
(Continuation of para. 50, p. 85, of Annual Report.) 

177. Tke Council has considered the fact that after the War 
the position of every practitioner, in whatsoever class of 
practice he or she may be engaged, may be gravely affected 
by legislation or social schemes, and the question of what, if 
any, change should be made in the executive procedure of the 
‘Association so that it may be possible to take the promptest 
and most effective action in cases of medico-political urgency. 

In this connection the Council has also considered the views of 
a deputation from the Oldham Division as to the need for an 
Intelligence Department of the Association. The deputation 
expressed the view that the Association should make more use 
of the lay press in educating the public as to the views of the 
profession on matters affe t 3g public health, e.g., the Ministry 
of Health suggested by the Government, and the whole- 
time State Medical Service advocated by the medical 
correspondent of the Z'imes, to which there had not been 
a counterblast in any other paper. The deputation felt 
that the Association should endeavour to obtain by means 
of an agent of its own or a subsidised representative of 
a newspaper in the lobby of the House of Commons, the 
latest information as to proposals for legislation, prior to such 
being embodied in Bills. The Chairmen’s Committee pointed 
out to the deputation the existing procedure cf the Association 
in obtaining up-to-date political information affecting the 
profession, and the parliamentary work generally of the Asso- 
ciation, a work naturally somewhat curtailed owing to the 
‘depletion of staff due to the War, and to the extra work 
‘thrown on the Medical Department by the activities of the 
C.M.W.C. « The Committee assured the deputation that the 
question upon which they urged action was one to which the 
Council attached great importance. 

The deputation further urged that, while it was possibly 
not politic to publish all information broadcast in the Journa/, 
the Council should provide for early confidential information 
‘being issued periodically to Division and Branch Secretaries, 
in order that they might watch and report to the Head Office 
as to local occurrences of medico-political interest. 

To providemore effectively for the class of cases where the 
necessity of urgent aetion arises as to matters which must be 
the subject of recommendation by a Standing Committee to the 
Council and/or Representative Body, or cases which come 
within the scope of more than one Standing Committee, the 
Council has appointed an Emergency Committee consisting of 
the Officers of the -Association, the Chairmen of the Medico- 
Political, Public Health, Hospitals and Insurance Acts 
Committees, with the addition, at the Chairman of Council's 
discretion, of the Chairman of any other Committee concerned. 
The duty of this Committee will be to take such action as 
they may think desirable in respect of any such emergency. 


UNDER CONSIDERATION. 
178. Question of Association subscription in Ireland. 


(F) Seience. 
IncREASED LENDING Liprary FACILITIES. 
(Continuation of para. 46, p. 85, of Annual Report.) 


179. The Council has made arrangements wheréby books 
relating to all branches of medical literature and general 
science are now obtainable on loan by members of the Associa- 
tion, free of charge (other than postage), from the Lending 
Department of the Library, 429, Strand. The new facilities 
include, besides works on medicine, surgery, anatomy, 
physiology, bacteriology, dentistry, hygiene, obstetrics, and the 
other branches of medical and surgical science, the subjects of 
astronomy, biology, botany, chemistry, electricity, engineer- 
ing, geology, microscopy, mining, physics, philosophy, 
sociology, technology, voyages and travels, zoology, ete. All 
such books issued will be latest editions, new books and new 
editions becoming available immediately upon publication. 

The new facilities are additional to those which were already 
available for the loan to members, of medical journals and 
periodicals, scientific reports of hospitals and laboratories, 
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transactions of -societies and congresses, and reports issued by 
States and municipalities, including those of commissions and 
committees appointed by States, municipalities, and legislative 
bodies. 

The rules in respect of the new facilities, of which a con- 
siderable number of members are already availing themselves, 
are similar to the previous rules. Copies of the rules and all 
other information may be obtained on application to the 
Librarian, 


Accrss To Liprary For MEDICAL OFFICERS OF DoMINIONS OR 
ALLIED FOorRCEs. 

180. The Council has intimated to the authorities concerned 
that the Association will be glad to welcome to the Library any 
Medical Officers attached to the Forces of the Dominions or of 
the United States; also to furnish through the officials of the 
Association any information or assistance that can be given. 


MIDPLEMORE Priz¥. 
(Continuation of para. 55, p. 85, of Annual Report.) 

18]. The Council has awarded the Middlemore prize for 
1917 to Capt. William Clark Souter, R.A.M.C. (T.F.) for his 
essay on ‘Disorders of the eye and of its functions induced by 
War injuries not directly affecting the eye.” 


Britisit PRISONERS OF War Book ScHEME. 
‘182. The Council has had much pleasure in presenting to the 
British Prisoners of War Book Scheme (Educational) duplicate 
copies from the Library of certain books required by that 


Scheme. 
(G) Medical Ethics. 
ACTION AGAINST THE ASSOCIATION AND OTHERS. 
(Continuation of para. 62, p. 86, of Annual Report.) 
183. The trial of the action referred to in para. 62 of the 
Annual Report of the Council has been further postponed. 


(H) Medico-Political. 
MATERNITY AND CuILD WELFARE, 
(Continuation of para. 77, p. 90, of Annual Report.) 

184. The approval of the Association was sought by a lay 
organisation to an Infant Consultation Centre for educated 
mothers to be established in London. ‘The Council, however, 
intimated that the Centre could not meet with the Association’s 
approval, as it purported to provide consultations and advice 
for mothers and children belonging to classes of the com- 
munity (¢.¢., mothers whose husbands were in professions, 
business, trade, or were officers in either Service) which were 
quite able to consult their family doctor. At the same time 
appreciation was expressed of the value of the work proposed 
to be carried out by the Centre in arranging lectures on infant 
management. , 


DeunxpDEE MATERNITY AND CHILD WELFARE SCHEME, 
- 185. As the result of local and central action the salary for 
the post of a Woman Practitioner to take ¢harge of the 
Maternity and Child Welfare Centie in Dundee was raised 
from £300 to £350, the latter being the minimum recognised 
by the Association for such work. 


_ MerpicaL CERTIFICATES FOR MUNITION WoRKERS, 
186. Asa result of the recommendations to the Minister of 
Munitions of the Health of Munition Workers Committee, 
a form of certificate was issued by the Ministry to national 
factories and controlled establishments for use in connection 
with absence of workmen on account of illness. The form 
was issued by various establishments to the practitioners of 
the area, with a letter in practically all cases: to the effect 
that the Ministry desired that all future certificates as to 
absence of .workers through illness should be on the pre- 
scribed form. A considerable number of practitioners 
communicated with the Association, and were advised that 
any fee for the certificate appeared to be payable by the 
munition worker, and that its amount would vary in the different 
areas according to the local scale of medical charges. Subse-° 
quently the Deputy Medical Secretary interviewed two medical 
officers of the Welfare and Health Section of the Ministry on the 
subject, with the result that a letter was received from that 
Section regretting that the form of certificate was presented 
to some members of the profession for use before steps had 
been taken to approach the Association, and asking whether 
the Association was of opinion that medical practitioners 
would accept a fee of Is. for filling up the certificate. 

In reply the Council has informed the Welfare and 
Health Section of the Ministry that in its opinion the fee 
of 1s. for a medical certificate in the form now suggested by 
the Ministry of Munitions would not he considered adequate 
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by the members of the profession, but that the whole matter 
would be raised at the forthcoming Annual Representative 
Meeting. 


MepicaL ExamMrixation oF Women SEEKING EMPLOYMENT IN 
Munition Facrortes. 
(Continuation of para. 81, p. 91, of Annual Report.) 

_ 187. The Council has urged upon the Ministry of Munitions 
that the fee for the medical examinations of women seeking 
employment in munition areas should be 5s. per case instead 
of the present fee of half a crown, which it considers inadequate 
payment having regard to the importance of the work, and 
not likely to attract the best type of medical practitioner. 
The Ministry, in reply, states that it has had no difficulty in 
getting the desired medical services at the fee of 2s. 6d. 

The Council has reminded the Ministry of Munitions of 
the importance attached‘ by the latter to medical certificates 
as to munition workers (Annual Report of Council, page 91, 
par. 80) and the need urged by the Ministry for special care 
being taken by doctors as regards the giving of medical 
certificates. 


MEDICAL CERTIFICATES IN CONNECTION wItH PossIBLE 
_PeENSIONS OR GRATUITIES TO DEPENDANTS OF SOLDIERS AND 
SarLors KILLED ON ACTIVE SERVICE. 

188. .The A.R.M. 1916 resolved :— 

Minute 55.—That in connection with the giving of 
certiticates by medical practitioners as to the degree of 
capacity to earn their own livelihood of dependants of 
deceased soldiers or sailors for the purpose of establishing 
their claim to pension or gratuity, it is desirable :— 

(i.) That there should be a uniform standard of 
estimating disability to earn ; 
(ii.) That the work of certification should be done by 

a board of local practitioners, and should be paid for. 

Minute 56.—That it be urged upon the Government that 
the above proposal would be conducive to public economy 
and efficiency. 

These resolutions were forwarded last autumn to the Statu- 
tory War Pensions Committce. No satisfactory result having 
been noted, the Council has drawn the attention of the 
Pensions Minister to Minute 55,. pointing out that individual 
practitioners -are still being requested by dependants of 
deceased soldiers to fill in the certiticates in question, and find 
it very difficult to do so satisfactorily in the absence of a 
common standard. 


MEDICAL CERTIFICATES ACCOMPANYING APPLICATIONS -FOR 
GRANTS UNDER NAVAL AND MiLitary War PrEnstoxs Acts. 


189, Representations have been. made-to the Pensions 
Minister that provision should be made by the State for pay- 
ment for the medical certiticates which some local War Pensions 
Committees are demanding should accompany applications for 
grants to méet cases of temperary distress or emergency on the 
part of the wives, children, or other dependants of soldiers or 
Sailors. From evidence received it appears very desirable that 
practitioners should makea stand against the assumption which 
seems to be so common, namely, that these certificates are of 
such small consequence that practitioners will without demur 
grant them gratuitously. If it were merely a matter of charity 
to the dependants of men who have fought for the country, the 
members of the profession would, of course, be as willing to 
give their services as they always are in suitable cases. But 
no question of charity arises. The dependants of soldiers and 
sailors are under the care of the State, and the State has no 
right to demand the services of any class of the community as 
a charity. 


QUESTION OF RECOGNITION BY THE ASSOCIATION OF MEDICAL 
Ar IxstirvTes 1N South WALEs. 

190. As a result of conferences between representatives of 
the Association and of the South Wales and Monmouthshire 
‘Alliance of Friendly Societies in July, 1915, as to the possi- 
bility of an understanding being arrived at between the two 
bodies in connection with the various classes of medical aid 
organisations threughout the Kingdom, the A.R:M., 1915, 
resolved :— 

Minute 121.—That it is inadvisable to take objection to 
the acceptance by members of the Association of appoint- 
ments at those existing institutions in Wales and Mon- 
mouthshire recognised under Section 15 (4) of the 
Insurance Act which will conform to the following con- 
ditions :-— ° 

(a) Salaries or other forms of payment to be satisfac- 
tory to the Association ; 

(by Free choice of doctor by paticnt and of patient by 
doctor to be allowed ; 

(c) The Institution doctor to be placed as nearly as 





= 
— 





possible in the same conditions as the panel doctor as 

regards complaints by patients ; 

(d) The rules of the Institution, so far as they affect 
the doctor, to be approved by the Association, before 
any member is allowed to accept or retain appointment ; 

(e) Some guarantee to be obtained that the Institution 
is not using the Insurance Funds to finance the medical 
attendance on the dependants, thereby lowering the 
rate which the outside profession would be able to 
secure for the same work ; 

Minute 122.—Resolved : That the strongest opposition 
be offered to any extension of similar Institutions or 
Schemes, and especially to those Schemes formed in South 
Wales under Section 15 (3) of the Insurance Act. 


The Association has now obtained from the Alliance, or 
direct, information as to the following Workmen's Medical Aid 
Institutions in South Wales:—Abertysswg, Blaenavon, 
Rhymney, Tredegar aud Ebbw Vale. 

In dealing with the matter the Council has also had regard 
to (i.) the following resolution of the A.R.M., 1913 :— 

Minute 141.--That the Representative Body adopt the 
following principles as essential to the formation of any 
schemes for the provision of medical attendance and treat- 
ment of uninsured persons :— 

(1) That, in general, in considering the necessity for 
obtaining the approval of the Council for schemes for 
the treatment of uninsured persons upon contract 
terms, the following principles and conditions must be 
adhered to :— 

(a) Free choice of doctor by patient, and of patient 
by doctor ; 

(b) Remuneration to be not less than that which is 
deemed by the Council to be equivalent to that paid 
in respect of insured persons—that is, 9s. per annum, 
including medicines ; 

(ec) Persons with a total income from all sources of 
£104 per annum or upwards, or the dependants of any 
such person, not to be treated under contract terms 
at all. 

(2) That the Representative. Body realises that the 
conditions in certain areas will not allow of the above 
terms Leing obtained, and that in these circumstances 
the approval of the Council may be given provisionally 
to a scheme involving a less payment when the local 
profession can show that the economic conditions in the 
area demand it. 

(3) That one of the .conditions . necessary for the 
approval of schemes containing lower rates of payment 
shall be the inclusion amongst the rules, in a prominent 
position, of a statement that approval by the Association 
has been given to the rates only because of special 
economic conditions ; 


and (ii.) the’-following rules adopted by the Council in 
January, 1915, in connection with the above Minute-14l of the 
A.R.M. of 1913:— 6S $d 

(a) That n6 scheme or scale-of-eharges be’ considered 
which is not submitted through a Division or Branch-of ~ 
the Association. 

. (b) That in all cases where schemes and terms for the 
provision of medical attendance and treatment of unin.« 
‘sured persons“are~approved by the (Medico-Pelitical), 
Committee, the local Division must undertake to forward 
to.the Central Office a copy of the final print of the 
rules (if any) or agreement, soas to enable the Committee 
to satisfy itself that its wishes in connection with such 
conditions have been embodied in the rules. 

(c) That where any of the terms are lower than those 
approved by the Representative Body, there be included 
amongst the rules or in the agreement, in a prominent 

osIition, a statement that the terms mentioned had only 

been provisionally approved by the Association in view 
of the economic conditions of the area concerned to 
which the local profession had drawn’ attention, and ° 

(d) That the Division concerned be asked to forward 
not later.than eighteen months from its approval by 
the Association, a report upon the whole scheme. 

The Council has come to the conclusion that none of the 
medical. aid_institutions which have submitted their rules, 
ete., conform to the terms laid down in Minute 121 of the 
A.R.M., 1915. 


PREVENTION OF TREATMENT OF VENEREAL DISEASES BY 
UNQUALIFIED PRACTITIONERS : VENEREAL DiskASE BILL OF 
THE GOVERNMENT. 

(Conti:imation of para. 71, p. 89, of Annual Report.) 

191. In connection with the Venereal Disease Bill of the. 
Government, one clause of which was intended to prohibit the 
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eS 
sale of medicines, drugs. and appliances for the treatment of 
venereal disease, except on prescription of a registered medical 
ractitioner, the Council became aware that there was a possi- 
ility of objection being raised to the clause in the House of 
Commons by pharmacists, unless a quid pro quo was secured 
in the form of a provision prohibiting medical practitioners 
from dispensing. A conference was accordingly held between 
representatives of the Association and of the Pharmaceutical 
Society, with a view to an agreement whereby it would be 
possible to avoid the threatened opposition in Parliament. The 
representatives of the Society stated that while pharmacists as 
a body were in sympathy with the proposed legislation they 
felt that the clause in question would deprive pharmacists of a 
certain amount of business, e.g., the sale of various articles in 
demand by private customers, whereas the proposed legislation 
would not interfere with dispensing by medical practitioners, 
who, in fact, would probably dispense the identical articles 
which the pharmacists were to be prevented from selling. The 
representatives of the Society therefore urged that the two 
bodies should agree that no chemist should prescribe, and no 
practitioner dispense. On behalf of the Association it was 
pointed out that the position under the Bill would not be quite 
as stated, inasmuch as the treatment of venereal diseases in 
the case of patients of the industrial classes, hitherto given to 
a considerable extent by general practitioners, would largely 
go to the new State Clinics, and the early treatment of these 
discases thus brought about meant, to the medical profession, 
a very considerable loss of income at present obtained from the 
treatment of the sequelae of these diseases; further, that the 
business which the pharmacists alleged they would lose under 
the Bill would in any event be lost to them in the near future, 
in that the treatment of venereal disease by ordinary internal 
medication was being superseded. It became apparent that 
an understanding could not be arrived at between pharmacists 
and the Association as to the clause. 

Amendments having been tabled in the Commons at the 
instance of representatives of the pharmacists, the effect of 
which would have been to prevent medical practitioners from 
dispensing remedies for treatment of venereal disease, the views 
of the Association were placed before the members of the 
Standing Committee dealing with the Bill. The amendments 
were lost. 

UNQUALIFIED PRACTITIONERS. 

192. Arising out of information supplied by the Division of 
the Association primarily concerned, joint action taken by the 
Association and the Medical Defence Union against a person 
who kept a herbalist’s shop, resulted in his being fined £25 and 
10 guineas costs for using the titles ‘‘M.B.” and ‘‘ medical 
practitioner.” 
RECOGNITION OF Boner SETTERS. 

193. A letter was sent to the Government in connection with 
the recent agitation in a section of the lay press and of 
Members of Parliament for utilisation of the services of a 
certain ‘‘manipulative surgeon” in the treatment of the 
wounded. The letter pointed out the logical consequences 
of such recognition by the State. The Council is glad to 
note that the Government has up to the present taken up 
a firm attitude on this question. 


CextraL EMERGENCY Funp. 
194. The following is an audited statement of the receipts 
and payments of the Central Emergency Fund for the year 
ending 3lst December, 1916 :— 


Jan. lst, 1916. Dec. 31st, 1916. 


To Balance— s. d. s. da. 
» Cashat Bank ... 18 9 4 | By Grants Ae =. se 8 7 
» Lo Deposit Ac- | ,, Cash with Bankers 
count - ie 325 0 0 | —Current Account 1213 5 
» Loan to British », Do. Deposit... si 325 0 O 
Medical Associa- » British Medical 
tion ... ce - 600 00 Association Loan 
Dec. 3lst. Account «. e. 600 0 0 
To Subscriptions and 
Donations from 
Ist January to | 
3lst December ... 60 9 6 | 
vw Interest 2. we 363 2 | 
£1,040 2 0 | £1,010 2 0 


(I) National Health Insurance. 


CONFERENCE OF REPRESENTATIVES OF LocaL MeEpbICAI AND 
PANEL COMMITTEES. 

195. Many important matters will require to be discussed 
with the Local Medical and Panel Committees before Insurance 
practitioners can be recommended to renew their agreements 
for 1918. In addition, it is important that the Association 
should receive renewed authority from the Local Medical and 
Panel Committees to continue to act as their representative in 
central negotiations. The Council therefore proposes to call, 
probably in October, a Conference of Representatives of the 
Local Medical and Panel Committees. 





DISCHARGED DISABLED SOLDIERS AND SAILORS. 


(Continuation of para. 95, p. 92, and para. 103, p. 93, of 
Annual Report). 
196. The Council arrived in April at the following pro- 
visional conclusions :— 

(1) That the question of wounded disabled soldiers and 
sailors, whether insured or not, is one to be dealt with by 
the State as a special national problem outside the Insur- 
ance Acts. 

(2) That in any scheme adopted for dealing with these 
men, it should be arranged (a) that for any discharged 
disabled soldier or sailor who becomes employed, and is 
therefore an insured person, a grant should be made to his 
Insurance practitioner from the Special Discharged Dis- 
abled Soldiers’ and Sailors’ Fund, to supplement the 
payment received under the Insurance Act; and (b), that 
for any discharged disabled soldier or sailor who remains 
unemployed and consequently not insured, an agreed 
annual payment should be made to a doctor of his own 
choice towards the cost of his domiciliary attendance. 

(3) That itis preferable that these persons should be 
detained for treatment under military or naval discipline 
until such time as they are considered (i.) to be fit to earn 
their own living, or (ii.) as unlikely to benefit any further 
from treatment obtainable. 

(4) That any financial arrangement put into operation 
by the State in connection with the treatment of wounded 
disabled soldiers and sailors, whether insured or not, 
should be retrospective, so as to bring within the scope 
thereof such soldiers and sailors as had already been 
discharged. 

(5) That payment for medical attendance should be 
made for each person to the doctor attending him, on a 
scale agreed between the B.M.A. and the Government. 


By instruction of the Council, these provisional decisions of 
the Council were considered by the Chairmen’s; Hospitals, and 
Insurance Acts Committees jointly. The members of the 
three Committees met and discussed with Mr. George Barnes, 
M.P., the Pensions Minister, on May 15th, 1917, the question 
of medical attendance and treatment of discharged soldiers 
and sailors. (A report of the proceedings of the deputation was 
published in the B.M./J. Supplement of May 19th, 1917, 

. 115.) 
. At this deputation to the Pensions Minister it was ascer- 
tained that the provision of general practitioner medical 
attendance and treatment had been handed over by the 
National Insurance (Part I. Amendment) Act to the Insurancé 
Commissioners to carry out through the machinery of the 
Insurance Acts. 

Subsequently, by invitation of the Commissioners, the 
Insurance Acts Committee resumed discussion of the subject 
with them on May 24th. The Committee agreed substantially 
to the proposals for new Regulations as to the treatment of 
discharged disabled soldiers and saiiors who are not insured 
persons, but pressed again for adequate payment for the treat- 
ment of discharged disabled soldiers, both insured and non- 
insured. While failing to obtain any assurance that this 
request would be favourably considered by the Treasury, the 
Committee obtained an undertaking from the Commissioners 
that they would place its views before the Treasury. The 
Committee pressed that the same income limit (£160) as applied 
to voluntary contributors should apply also to discharged 
disabled men who were not insured persons, which view the 
Commissioners appeared to agree to, and also to the contention 
of the Committee that the new arrangements should not 
exclude practitioners who had hitherto abstained from 
Insurance practice from undertaking the treatment of dis- 
charged disabled soldiers and sailors. 

To facilitate submission by the Commissioners to the 
Treasury of the views of the Insurance Acts Committee with 
regard to increased payment for treatment of discharged 
disabled soldiers and sailors, the Committee forwarded to the 
Commissioners the statement of the case of the medical pro- 
fession for such increased payment. This was published in 
the B.M.J. Supplement of June 16th (see Appendix VIII). 

It is understood that, as a result of the discussion between 
the Commissioners and Treasury, the latter is willing to agree 
to an arrangement whereby medical practitioners shall be paid 
on a per attendance basis for this treatment, the money being 
obtained from a pool made up of the 9s. at present available 
under the Insurance Acts, any excess of the doctors’ accounts 
over the total of such pool being paid by the Treasury. This 
arrangement will apply automatically to all disabled soldiers 
and sailors who are discharged in the future, but as regards 
those who have already been discharged, as it is impossible 
to identify them individually, it will be optional to the dector 
concerned to decide, when they present themselves for treats 
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ment, whether he will retain any such persons on his capita- 
tion list or treat them on the per attendance system. The pro- 
posals of the Commissioners on the subject are appended (see 
Appendix 1X.) 


FEDERATION OF LocaL MrpICAL AND PANEL CoMMITTEES. 

197. The attention of the Council was drawn to the action 
of a Local Medical and Panel Committee in circularising 
other Committees in its vicinity suggesting federation of those 
bodies. The Council has intimated that while it realises 
fully the desirability of communication between one Panel 
Committee and another, it is of opinion that such communica- 
tion between individual Committees should be made direct, 
and not by any separate definite organisation or federation, 
a form of organisation which would only tend to divert the 
energies of the profession from the Insurance Acts Committee 
as the co-ordinating body. 


New Apvisory CoMMITTEE. 
(Continuation of para. 114, p. 95, of Annual Report). 

198. As a result of ‘negotiations with Sir Edwin Cornwall, 
Chairman of the National Health Insurance Joint Committee, 
it has been arranged that. the Statutory Advisory Committee 
under Section 58 of the 1911 Act shall consist of two Sections, 
viz. (a) General, (b) Medical, and that these Sections shall 
ordinarily meet separately to consider matters affecting 
primarily their respective interests. The General Section 
will consist of the present 30 members, together with 2 or 3 
medical representatives nominated by the Medical Section 
from amongst their number. The Medical Section will consist 
of about 12 doctors, with one representative of institutions 
approved under Section 15 (4) of the Act, one or two chemists, 
and one or two members nominated by the General Section 
from their number. Of the 12 doctors, not less than 8, in- 
ciuding one woman, must be actually engaged in practice 
under the Acts, and amongst the 8.there must be represented 
practice in the metropolitan area, rural areas, industrial areas, 


‘Scotland, Wales and Ireland. Of those not Insurance practi- 


tioners, it is intended that there shall be representatives of 
physicians, surgeons, pathologists and of the public health 
services, with one general practitioner not practising under 


. the Acts. 


Sir Edwin Cornwall has decided that the nominations 
for the Advisory Committee shall be obtained by the Insurance 
Acts Committee trom the Local Medical Committees. Each of 
these has therefore been asked to nominate not more than 12 
persons, who in its opinion would be most capable of represent- 
ing the views of the profession on the Advisory Committee, 
and who would among them comprise the various types of 
practice mentioned. Obviously, as regards the 4 who are not 
Insurance practitioners, it will require the exercise of consider- 
able judgment to combine the various types of practice, in the 
persons of four practitioners. When the nominations are 
received, the Insurance Acts Committee will select from 
amongst them (bearing in mind the above points, and guided 
by the preferences shown by the nominations) names which it 
will forward to Sir Edwin Cornwall, who will make the 
appointments. 


MEDICAL PROFESSION AND Future OF INSURANCE PRACTICE. 
(Continuation of para. 104, p. 93, of Annual Report.) 


199. A large amount of information has now been received 
from all over the Kingdom in response to the Memorandum 
and Questions issued by the Insurance Acts Committee (D. 8-9. 
See &.M./. Supplement, January 12th, 1917). In the light of 
the information thus obtained, the Committee has prepared an 
Interim Report (D. 19) setting forth the views of the profession, 
and has issued it, with a series of questions in respect of the 
various proposals therein suggested (D. 18), to Chairmen and 
Secretaries of Divisions and Local Medical and Pane! Com- 
mittees and Presidents and Secretaries of Branches. Both 
documents appeared in the B.M.J. Supplements of June 23rd 
and 30th, 1917. After the replies are received to the questions, 
it is the intention of the Council to draft a final report, 
with a view to its becoming the declared policy of the 
Association. 

METHOD OF ORGANISATION OF PROFESSION. 

(Continuation of paras. 131-2, p. 97, of Annual Report. ) 


200. The Council has prepared and issued to Insurance 
practitioners the first of its Quarterly Circulars stating the 
work of the Association on their behalf. 


PAYMENTS TO MeEpicAL A1Ip INSTITUTIONS FOR,PROVISION OF 
MeEpiIcaL ATTENDANCE AND TREATMENT OF 
INSURED MEMBERS. 
201. The Council has considered the question of the favoured 
treatment received by medical aid institutions in some parts of 





the country as regards the payments in respect of the medical” 


attendance and treatment of their insured members. ‘The 
Council cannot admit that medical aid institutions should be 
placed in a more favoured position, as compared with medical 
practitioners, in the matter of deductions ‘from their list$ of‘ 
members owing to inflation, nor (though there may be a case‘ 
for an Insurance Committee exercising its discretion as to the’ 
deduction owing to inflation of lists as- between institutions in’ 
its area) can it admit that an Insurance Committee is given’ 
any discretion by the-Regulations in the matter of inflation of 
lists as between institutions and medical. practitioners. .The 
Council has further expressed the opinion as regards the 
argument: that institutions are entitled to favourable’ con- 
sideration in the matter of deductions for inflation because they- 
have no share in the unallotted money shared by the medical 
practitioners, that it must be remembered that institutions 
aré not under the liability, which Insurance practitioners are 
under, to attend unallotted insured persons, nor are the former 
likely to have assigned to them any unallotted insured persons 
to whom they might refuse membership, as in practically every 
area there exists a scheme under which medical practitioners 
have agreed to take such unassigned insured persons. 


CesTRAL Insurance DEFENCE Funp. 
(Continuation of para. 134, p. 97, of Annual Report.) 

202. The Council submits a statement of the receipts and 
payments in 1916 of the Administration and Compensation. 
Accounts of the Central Insurance Defence Fund, together with 
a statement of the available funds as at December 31st of that 
year (sce Appendix X). 


\ 


Non-Panel Committee. 
MEMBERSHIP OF COMMITTEE. — 
(Continuation of para. 135, p. 97, of Annual Report.) 
203. The Council has authorised the Non-Panel Committee 
to co-opt not more than 5 further members. | . 


MEDICAL ATTENDANCE AND TREATMENT OF INDUSTRIAL AND 
PooRER CLASSES. 

204. The Council has endorsed the following opinions of the 
Committee and submits them for the consideration of the 
Representative Body .— 

Recommendation A.—That the medical treatment of 
the industrial and poorer classes should not be carried 
out by a whole-time salaried State Meclical Service. 

Recommendation B.—That the medical treatment of 
the industrial and poorer classes, whieh there is. reason 
to believe is intended by the Government, should be 
carried out by a modified or improved Insurance Scheme. 

Recommendation C.—That no system ot State-con- 
trolled Medical Service will be acceptable to those medical 
practitioners who are not giving service on the present 
Panel System which does not provide (a) complete and 
efficient medical and surgical treatment to that section of 
the community which is unable to provide such treatment 
for itself, and (b), freedom to any other person involved 
in any system of State Medical Service to make his own 
individual arrangements for treatment if he so desire. 


(J) Public Health and Poor Law. ; 


UNIFORM FORM FoR NoriFication OF INFectious DISEASE. 
(Continuation of para. 136, p. 97, of Annual Report. ) 
205. Further correspondence has passed, with the Local 
Government Board as to a uniform form for notification of 
infectious disease. The Council gathers that the proposed form 
will be issued shortly. 


ASSOCIATION OF Poor LAw AUTHORITIES WITH MATERNITY 
AND CHILD WELFARE CENTRES. 

206. There appears to be a desire on the part of some few 
local authorities to make use of- Poor Law funds in connection 
with the work carried on at Maternity and Child. Welfare 
Centres. This tendency should in the opinion of the Council 
be combated. 

The Council recommends : 

Recommendation.—That the grants for nutriment and 
such like provided for young children by Maternity 
and Child Welfarg Centres should not be made from 
Poor Law funds. 


Co-OPERATION BETWEEN AssocrATIon, Poor Law MEeEpIcaL 
OFFICERS, AND MEDICAL OFFICERS OF HEALTH. * 
(Continuation of para. 137, p. 97, of Annual Report.) 

207. Meetings of the newly appointed Poor Law Medical 
Officers and Medical Officers of Health Sub-Committees have 
been heid, and have been found most helpful. 
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PERMANENT APPOINTMENTS OF MEDICAL OFFICERS, OF HEALTH 
DurInG THE WAk, 


208. Representations are being made to the Local Govern- 


ment Board as to its apparent acquiescence in recent per- 
manent appointments of whole-time medical officers, notwith- 
standing its circular letter of May, 1915, which urged local 
authorities not to make such permanent appointments during 
the War. 


Pusiic HEALTH AND Poor LAW APPOINTMENTS. 
(Continuation of para. 138, p. 97, of Annual Report.) 
209. Successful action has been taken in further cases of 
public health and Poor Law appointments. 


(K) Hospitals. 

Future Position or Vouuntary Hospirats : DiscHARGED 
DisaBLED SOLDIERS AND SAILORS. 
(Continuation of para. 140, p. 97, of Annual Report.) 

210. In the report of the proceedings of the Deputation to 
the Minister of Pensions (Supplement May 19th, 1917, p. 115) 
will be seen the provision made and intended to be made 
by the Government for institutional treatment. In this con- 
nection the Pensions Minister, as a result of the views expressed 
by the Association’s representatives at the Deputation, suggested 
that a Medical Advisory Committee should be set up, and 
invited the Association to appoint representatives thereon. 
The Council appointed Dr. H. B. Brackenbury, Mr. N. Bishop 
Harman and the Medical Secretary, The other members are 
Sir Frederick Taylor, Bart., Dr. Sidney Martin, Sir W. Watson 
Cheyne, Bart., and Sir J. Rickman Godlee, Bart. 

The Advisory Committee has already held one meeting, at which 
Mr. Barnes asked its opinion on a draft instruction proposed to 
be issued to all Pensions Committees, stating the way in which 
discharged men should be enabled to secure such specialist 
treatment as they require. A discussion arose on the terms 
proposed to be paid to Voluntary Hospitals for the maintenance 
of such men as become in-patients. The representatives of the 
Association urged that the sum paid should include a propor- 
tion to be ear-marked for payment of the medical staff for the 
work done, in accordance with the policy of the Association, 
but as there was a difference of opinion on the matter the 
ene -_proposal of the Ministry is to leave the matter to 

settled by the individual hospitals and their staffs. Since 
that time a meeting of the members of the Advisory Committee 
has been held, and the Council is glad report that unanimity 
has been reached in consequence of which representations have 
been made to the Minister in favour of the policy of the 


Association. 
(L) Scotland. 
ScortisH Sus-ComMi1TeE oF Insurance Acts ComMMITTEE, 
(Continuation of para. 145, p. 98, of Annual Report.) 

211. The Scottish Committee is obtaining, in co-operation 
with the Insurance Acts Committee, the nomination by 
Scottish Panel Committees of practitioners for appointment 
upon the Scottish Sub-Committee of the Insurance Acts Com- 
mittee. It has been decided that before the Meeting of the 
next Conference of Local Medical and Panel Committees con- 
vened by the Association, the Sub-Committee shall meet and 
consider the Agenda of the Conference. 

QUESTION OF INCREASE OF MEDICAL FEEs. 
(Continuation of para. 150 (1), p. 99, of Annual Report.) 
212. The Scottish Committee has considered the replies 

received from a number of the Divisions to a circular issued 
by the Committee, enquiring whether they have recently 
passed any resolutions as to the general raising of professional 
charges. Assome Divisions have not yet replied, consideration 
of the question of the desirability of taking steps in the matter 
has been postponed until the next Meeting of the Committee. 


CeNTRAL Mipwives’ Boarp (ScoTuaNpb). 
(Continuation of para. 150 (3), p. 99, of Annual Report. ) 
213. Drs. Michael Dewar (Edinburgh) and J. Wishart Kerr 

(Glasgow), members of the Scottish Midwives Board appointed 
by the Scottish Committee, have submitted a very satisfactory 
report upon the work of the Board for the past year, and they 
have been thanked for their services. 


(M) Ireland. 


ACTIVITIES OF THE IrisH CoMMITTEE. 

214. The Council is glad to note the increased activity of 
the Association in Ireland. ‘Since the publication of the 
Annual Report the Irish Committee of the Association has 
held another Meeting at which many points of interest to the 
Irish profession were discussed, and various steps taken to bring 





in connection with the Notification of Births Act and certain 
Poor Law matters. sink 

It is a source of gratification to the Council to note the in- 
creasing use that is being made of the Irish Office of the 
Association and the Irish Medical Secretary in connection 
with practically every form of medico-political activity in the 


Country. 
(0) Naval and Military. 


PRESENT POSITION AND FuTuRE Prospects oF INDIAN 
MEDICAL SERVICE. 

215. As reported to the Divisions in 1914 (Annual Report of 
Council, B.M.J. Supplement, May 2nd, 1914, p. 290, para. 
172), the Council in 1913 forwarded to the Secretary of State 
for India a Memorandum upon the position and prospects of 
the Indian Medical Service (see British Medical Journal, March 
7th, 1914), in response to a letter from the Secretary of State 
intimating that he would be glad of the assistance of the 
Association in ascertaining the cause of the deficiency of high- 
class candidates for that service. Subsequently, in response 
to an invitation received from the Royal Commission on Public 
Services in India, the Council in 1914 appointed Lieut.-Col. 
R. H. Elliot, I.M.S., to give evidence on behalf of the 
Association before the Commission. 

The Council regrets to have to record its profound concern 
and disappointment with the whole trend of the Report and 
Recommendations of the Commission, published in January, 
1917, so far as regards the Indian Medical Service, and is of 
opinion that the matter cannot be left where it stands. The 
Council submits a Memorandum on the subject (see 
Appendix XI.), and in the event of the Memorandum being 
approved by the Representative Body, it is intended to ask 
the Secretary of State for India to receive a deputation, to be 
appointed by the Naval and Military Committee of the Asso- 
ciation, for the purpose of discussing with him the position of 
the Indian Medical Service. 

The Council recommends : 

Recommendation A.—That the Representative Body 
approve the Memorandum submitted by the Council, 
on that part of the Report of the Royal Commission on 
the Public Services in India which deals with the 
Indian Medical Service. 

NoMINATIONS FoR ELEcTION OF REPRESENTATIVES OF SERVICES 
AS MEMBERS OF CoUNCIL. 

Recommendation B.—That the following representa- 
tives of the Services on the Council be appointed for 
the period 1917-20 :—(a) For the Royal Navy Medical 
Service, Fleet-Surg. F. D. Lumley, R.N. (Retd.) ; 
-(b) For the Army Medical Service, Col. R. I. D. 
Hackett, A.M.S. (Retd.); (c) For the Indian Medical 
Service, Lt.-Col. R. H. Elliott, I.M.S. (Retd.). 


DEPARTMENTAL CoMMITTEE OF ENQUIRY INTO ANOMALIES OF 
PROMOTION, ETC., OF OFFICERS OF THE TERRITORIAL FORCE 
AND New ARMIES. 

216. In view of the appointment by the Government of a 
Departmental Committee to enquire into the anomalies of 
promotion of Officers of the Territorial Force and New Armies, 
there were submitted to the Departmental Committee, on 
behalf of the Association, the Memorandums (see Appendix 
XII.), based upon a considerable amount of correspondence 
and interviews with Medical Officers of the Territorial Forces, 
published in the Supp.ements of March 17th and May 19th. 

The Association pressed upon the Departmental Committee 
that it should be allowed to support the Memorandums 
by oral evidence, and selected three witnesses for the purpose. 
The Departmental Committee however intimated that it could 
only hear one witness on behalf of the Association. Accordingly 
Col. J. Raglan Thomas, accompanied by the Deputy Medical 
Secretary, gave evidence before the Departmental Committee 
on June 13th, 1917, when the suggestions of the Association 
were fully discussed. The report of the Committee must now 
be awaited before further action can be taken. 


J. A. MACDONALD, 
Chairman of Council. 
July 3rd, 1917. 





The Annual Report of the Council had seven appendices, 
numbered I to VII, the Supplementary Report has five, 
numbered VIII to XII. 


Appendix VIII, containing the case of the profession for 
increased payment for treatment of discharged disabled soldiers 
and sailors, was published in the SUPPLEMENT of June 16th, 
1917, p. 139. 

Appendix IX, containing the proposals of the National 
Insurance Commissioners as to the remuneration of doctors 
in respect of invalided sailors and soldiers, is published below. 

Appendix X, a_ statement of accounts of the Central 


before Government Departments the claims of the profession | Insurance Defence Fund, is published below. 
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Appendix XI isa memorandum ou the Indian Medical Service, 
and is published below. 
Appendix XII consists of memorandums by the Association on 
. anomalies as to promotion of officers of the Territorial Forces 
and new armies ; they were published in the SUPPLEMENTS of 
March 17th, 1917, p. 49, and May 19th, 1917, p. 116. 


APPENDIX IX. 


PROPOSALS. OF. NATIONAL “HEALTH INSURANGB | 


COMMISSIONERS 
DOCTORS IN RESPECT OF INVALIDED SAILORS 
_AND SOLDIERS. aye 


- : (Dogument: furnished by. Insurance;Commissioners); +. >| 


(See page 6, para. 196, of Supplementary Report’of Council.) 
1.. The proposal is that doctors should be remunerated in 
‘respect of discharged ‘disabled sailors. and- soldiers on the 
attendance basis at.the same rates,as temporary residents, on 
the.assumption that, if the, total payments, to be made-are in 
excess of a sum calculated at the rate:of 9s. per discharged 


disabled man the amount of the excess will be found ‘by the | 


Exchequer. 
s :2.. The foregoing proposal necessarily involves the 
priation from the 4:eneral Medical Benefit. Fund of. the sum of 


9s. for each invalided inan towards. the cost of treatment of -all. 
such ‘persons. - Certain. considerations arise in this:connection | 
which may be conveniently dealt with under two: heads, viz..:— | 


(a) Future invalidings, and 
(b) Past invalidings. ° x e 

3." With regard to (a), as each case arises steps will be taken 
to put the man forthwith under the new arrangements, and the 
98. can be appropriated there and then: “No difficulty thus 
arises with this class. 

4. With regard, however, to (b), it must be remembered that 
mest of these men are already included in the doctors’ lists. 
Obviously, every man in respect of whom nine shillings is 
appropriated should be removed from the doctor’s list. But 
although the number of such men in the aggregate is known, 
and therefore the number of sums of nine shillings to be ap- 
proptiated, no record is available of their names or distribution 
amongst doctors. 

5. Were it possible for the doctors, with such assistance as 
Insurance Committees can afford, to pick out al/ past invalided 
_sailors.and soldiers included in their lists, the difficulty could 
“thus be solved. But it is understood that this plan is not 
feasible ; and it is necessary, therefore, to consider alternative 
proposals. 

6. One~ practical method would be to deduct from the 
General Medical Fund the total number of sums of nine shil- 
lings to be appropriated (which, as indicated above, is ascer- 
‘tainable’-by the Commissioners) without.amending the doctors’ 
lists. The effect of this operation would be to inerease_ the 
inflation in the doctors’ lists. If each doctor had in his list 
the same proportion of invalided men, no inequity would 
result. This, however, is not the case. For example, the 
woman docter would probably not have any invalided men 
in her list and would therefore be prejudiced. 

7. It might be possible to obviate the inequity in its acutest 
form by the following plan. Having aseertained the total sum 
to be appropriated tor the whole country, the central peel 
would not:be diminished ; but-the amount to_be appropriated 
in respect of men hitherto invalided would be apportioned 
among the several areas on the ‘basis of the proportionate 
number of -men found in faet- to be invalided in fature-in each 
area, so as to'arrive at’ an amount to be debited to the /ocal 
poot of each area. - It would then be possiblefor the Insurance 
Committee and Panel Committee in each area to arrange for 
the apportionment of this;debit-amang the doctors in the area,, 
excluding, if. they thought it desivable, the woman doctor and 
any other doctor ‘who could prove that he had no invatided 
men on his list. This would iryolve the introduction of an 
additional and somewhat complicated piece of machinery. 

_ 8. Alternatively, perhaps, it might be possible for past 
invalidings to be brought under the new arrangements 
gradually, so that part of the invalided men already on 
doctors’ lists would he dealt with on the attendance basis 
and. part on the capitation basis. It would be necessary in 
this event to secure that the Exchequer is safeguarded against 
the possibility of an unfair selection of cases being made by 
the doctors. Perhaps this might be secured by an arrangement 
on the following lines 

- 9 Until any particular invalided soldier-is brought under 
the new arrangement, the nine shillings: will atcpue-to . the. 
General Medical Benetit Fund in respect of him, and the doctor 
wilt be remunerated in the ordinary way. . It will be open to 
the doctor at any time to claim tha: he should be remunerated 
in respect of the soldier on the attendance basis: It. will be 
obvious, however, that payment could not be made forthwith 
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on the attendance basis since, if. this: were done, the doctor 
would in practice be paid on the capitation basis. whilst-the 
patient was well, and on the attendance basis after he fell ill, 
which is clearly not an insurance proposition. It would be 
necessary, therefore, to impose a waiting period ‘after the 
doctor’s claim. This period need not be long, and the Treasury 
might consider that they have a sufficient safeguard if the case 
be included under the new arrangements as from the beginning 
of the quarter succeeding that.in which the Goctan's tain is 
made. The doctor will, of course, continue to, be remunerated 
on the ordinary basis until that date. It will be appreciated ” 
that: under this method each doctor would have an option_(as 
regards each-invalided man ‘already on his: list) a8 to whether; 
‘he’ will continue*to be ‘rémuférated: om ‘the ‘capitation basis- 


| or will change“over-to -the attendance’ basis as*from the 


commencement of the ensuiig quarter. q 


3 APPENDIX. X. 
STATEMENT OF REGEIRTS AND--PAYMENTS OF 
_ ‘CENTRAL INSURANCE -DEFENCE- FUND IN 1916,- 

AND OF AVAILABLE FUNDS AS AT DECEMBER> 
3isr, 1916. = 
_ (See page.7, para. 202, of Supplementary Report of Council.). 


et, - 


_ ADMINISTRATION ACCOUNT. 











Receipts: .  _.. J ' ea 
\’ ~Po Balance from 1915~ .. us om a «ae em 4180 
: { 7 th JB 7 4 8 0 
Payments :--. ; i RR ee 
“- “By Drug Tariff Subcomwittee’s Expenses pad aE: I ie 
» Balanee, being amount. unexpended on Adminis- - 
tration Account ace” big eet heey Fede Ge Leae a eee 
p 41 8 0- 
COMPENSATION ACCOUNT. 
Receipts: — . i Becta ees a 
To Balance from 1915--.2¢ - ww Ga OG eee 10,408-172 2 
» Repayment of Loans ... ea’ sem "6 gea eG a 
» Interest ... ea ae <n = pep “se pe 432 7 °0_ 
11,676 4 1 
Payments: 
By Grant ena sa ats wo ace _ fia “ia 100 0 O 
» Balance, being money unexpended on Compensa- - é 
tion Account poe in gee ph tet ue, Lee £2 
‘ 11,676 41 
STATEMENT OF AVAILABLE FunNDs, : 
Receipts: 
To Unexpended Balances, 3lst December, 1916— 
», Administration Account ... jc fe os ‘ae 406 
» Compensation Account  ... ave ethene e- 11,576 4 1 
11,602 
Payments: ie 
By Cash with Bankers— , 
» Current Account a «a ot one we ons 252 8 1 
» Deposit Account ne rah i ats oa es 750 0 0 
LBritish* Medical Association Loan Account (secured ~* 
by Deposit of Investments) ... aa ian ie «. 11,000 0 0 
~ ee £2. 


APPENDIX XI. : : 


MEMORANDUM OF THAT. PART OF REPORT OF 
ROYAL COMMISSION ON PUBLIC SERVICES. IN. 
INDIA WHICH DEALS WITH INDIAN. MEDICAL 
SERVICE. , - : 

-(See page 8, para.°215, of Sapplementary Report of Council.) 

- The British Medical A¢sOviation has carefully considered that 

part of thé Report (published in January, 1927) of the Royal 

Commission on the Public Services in India which deals with the. 

Indian Medical Service; and régrets té-have te record its 

profound. concern and disappointment with the whole trend 

ef the Report: and its-Reeommendations. -- - . 

‘The various points to which the Association drew ‘attention 


“in its Memorandum. on the Present Position and Future 


Prospects of the Indian Medical Service have received very 
scanty attention, and there is little or no evidence of any 
intention to redress the numerous grievances which the 
Association pointed out could not fail, if allowed to continue, 
to result in a marked: deterioration in a service already 
becoming unpopular. 


CoMPARISON OF REPORT OF COMMISSION AND THE MORE 
IMPORTANT RECOMMENDATIONS OF THE ASSOCIATION, 


Entrance Ecaminations, 
1. That the present method of recruitment for the p.m. 
{udian Medical Service by competitive examinations Memo. 
held in England should be continued; that the: 
examination should he kept as practical as possible 
rather than theoretieal ; and that the importance of 
this aspect of the question should be brought pro- 
minently before the atteytion of the examiners. 
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Royal Agrees and Recommends: That the open com- 

Commission Hetitive examination for the Indian Medical Service 
should be made more practical, and a vivd voce test 
should be introduced. All candidates should have 
had a hospital training, have been through a practical 
course of midwifery; and have had experience of 
treating the diseases of women and children. If it is 
found necessary to give Indians this training in the 
United Kingdom sufficient facilities should be pro- 
vided there for them. 


Training in a British School of Medicine. 

2. That candidates from India should be en- 
couraged to spend as much time as possible in a 
British School of Medicine. A period of three years 
would be none too long to permit a man to become 
acquzinted with the methods of sanitation, the modes 
of living, hospital treatment and dietary, and the 
other features of medical practice which are so widely 
r different in Europe and India, 


Royal Ignores, with the exception of the above half- 
Commission hearted and vague recommendation. 


B.M.A. 
Memo, 


: Post-graduate Training. 

" 3. That the time now spent at Millbank would be 
better spent in the large hospitals and schools of 
medicine in the Indian Presidency towns, where a 
course of study of tropical diseases, bacteriology, and 
hygiene could be carried out under ideal conditions. 
Larger facilities should be afforded to medical officers 
for taking up resident appointments before going out 
to the East. - 


Ignores. 


BMA. 
Memo, 


Royal 
Commission 


“ Yoo Frequent Transfers. 
4, That Officers are subjected to too frequent 


B.M.A. 
Memo. transfers. 
Royal Ignores. 
Commission 
Allowances on Transfer. 
B.M.A. 5. Reasonable cost of transfers should be provided 
a. by Government instead of the present entirely 
inadequate allowances. 
Royal Agrees and recommends: That the principle that 


Commission travelling expenses must not be treated as a source of 
profit has its necessary corollary in the principle that 
such expenses should not bea source of loss. Exactly 
what provision should be made to mect such.charges 
is a question for the decision of Government. 
We would, however, urge that immediate measures 
be taken to remove what undoubtedly is a widespread 
and, in our opinion, a legitimate grievance. 


Family Pensions Fund. 


B.M.A. 6. (a) That pensions for sons should continue up 
— to the age of 25. 
(b) That daughters who have become widows 
should be again eligible for pensions. 
Pacentton Ignores. 
Leave. 
B.M.A. 7. That an officer should be allowed to take the 
pee leave due to him, and to take it when it falls due, 
instead of having, as too often happens at present, to 
forego it for long periods, or else to ‘‘go sick.” 
Royal Agrees and recommends: That the reserves for 


Commission Jeave, deputation, and training in the various civil 
medical services should be re-calculated. In the local 
services more uniformity should be observed in 
making the calculations, and, where possible, an 
annual rate of recruitment should be fixed. 


B.M A. 8. That a more liberal grant of casual leave should 

Memo. be made, and the disposal of all matters connected 
with this form of leave should lie entirely in the hands 
of the local Surgeon-General. 

Royal as 

Commission Ignores. 

The Right of Private Practice. 
a 9. That allinterference with the right of private 
eme-- practice and fees should be withdrawn. 
— Recommends: (a) Civil surgeons, and _ officers 


Commission holding similar posts, whether belonging to the Indian 

. Medical Service or not, and the assistant surgeons 

working under them, should enjoy the privilegg of 

private practice at the pleasure of Government. 

Should it be found necessary to withdraw this 

privilege in individual cases a suitable monthly 
allowance should be granted. 








(b) Medical Officers holding scientific posts should 
be debarred from private practice but should receive a 
monthly allowance instead. Similar officers holding 
clinical posts should be allowed consulting practice 
in their own subject. Chemical examiners and 
alienists and their assistants should be allowed 
private practice, under certain conditions, but only 
in their own subject, and in such cases the fees should 
be credited to Government and a suitable monthly 
allowance made to the officer concerned. 


Provincial Medical Service. 

10. That a Provincial Medical Service should be p.w.a 
created on lines similar to those of the Provincial Memo. 
Civil Service. | 

Agrees. Colom issio 
Period on Probation. 

11. That the period spent on probation, and the B.M.A. 
time from omen the period of probation until Memo 
arrival in India should in the case of all officers count 
towards an officer’s service for promotion. 
Ignores. Conmnis sicn 

The Position of the Surgeons-General. : 

12. That the Surgeon-General should be a B.M.A. 
Secretary to Government, and the personal assistant Memo 
to a Surgeon-General an Under Secretary to Govern- 
ment in the Medical and Sanitary Departments, both 
being paid as such. 

Opposes this and recommends: 
General and the Inspectors-General of civil hospitals 
should have regular and direct access to the head of 
their province, or to the member of council in charge 
of the medical department, where there is a council 
form of Government. 


‘ Status of District Medical Officer. 

13. That the district medical and sanitary officer a 
of a district should, in the interests of discipline and *“"”" 
efficiency, have complete control over his medical 
subordinates, including vaccinators, as regards 
transfers from one station to another within the 
district. 


The Surgeons- Royal. . 
Commissio 


Royal 
Ignores. Commission 
Confidential Reports. 

14. That it should not be open to any lay authority B.M.A. 
to override or disregard the Surgeon-General’s opinion Memo. 
on professional matters. 
Royal 


Ignores. yal 
Commission 


Conclusion, 


15. The Association does not attempt to dictate to 
the Government of India the terms that it should 
offer to its medical officers, but, knowing as it does 
the feeling of the medical profession, it desires to 
make it clear to the Under-Secretary of State for 
India that a failure to redress the grievances which 
the Association has pointed out, will most certainly 
result in a very marked augmentation of the deterior- 
ation already in progress in the class of recruits to 
the I.M.S. 


16. The Association feels that the real storm- 
centre is the question of limiting private practice of 
Indian Medical Service officers. It desires that there 
should be no ambiguity in future as to the policy to 
be adopted by the Secretary of State for India on 
this subject, in order that it may be in a position to 
place the future prospects of officers of this Service 
clearly before the profession, and to give such advice 
on the subject to possible applicants as they are 
entitled to expect from it. 


Association Notices. 
ANNUAL REPRESENTATIVE MEETING, 1917. 
Date of Meeting. 
Tue Annual Representative Meeting of the Association 
will be held at the Connaught Rooms, Great Queen Strect, 


London, W.C., on Thursday, July 26th, at 10 a.m. and 
following day(s) as may be required. 





Agenda of A.R.M.: Further Notices of Motion by 
Divisions and Branches. 
The provisional Agenda of the Annual Representative 
Meeting, including tle Annual Report of the Council, wag 
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NAVAL AND MILITARY APPOINTMENTS, 
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published in the SuppLement of May 5th, and a supple- 
mentary Notice of Motion in the SuppLement of June 2nd. 
The Supplementary Report of the Council is published 
in this SuppLEMENT. There will be included in the final 
Agenda of the Meeting, as to be issued to the members 
of the Representative Body on or about July 19th, not only 
the Notices of Motion published in the SuppLemMents of 
May 5th, June 2nd, and (Supplementary Report of Council) 
July 7th, but also Notices of Motion received up to Thurs- 
day, July 12th, found by the Agenda Committee to be in 
order. 
By order, 
ALFRED Cox, 
July 4th, 1917. Medical Secretary. 


ANNUAL GENERAL MEETING. 


Notice is hereby given by the Council that the Annual 
General Meeting of the British Medical Association will 
be held at the Connaught Rooms, Great Queen Street, 
London, W.C., on Friday, July 27th, 1917, at 2 o’clock in 
the afternoon. Business: (1) Minutes of last meeting. 
(2) Appointment of auditors (Messrs. Price, Waterhouse, 
and Co. offer themselves for re-election). (3) Award of 
Middlemore Prize. (4) Report election of President. 
By Order, : 
Guy ELLISTON, 
Financial Secretary and Business Manager. 
Dated this 7th day of July, 1917. 
429, Strand, London, W.C.2. 








BRANCH AND DIVISION MEETINGS TO BE HELD. 


East ANGLIAN BrRANCH.—Dr. B. H. Nicholson, Honorary 
Secretary (East Lodge, Colchester), gives notice that the annual 
meeting of the East Anglian Branch will be held at the Crown 
an@ Anchor Hotel, Ipswich, on Tuesday, July 10th, at 3 o’clock. 


East YORKS AND NortTH LINCOLN BrRANcH.—-Mr. H. L. 
Evans, Honorary Secretary (101, Princes Avenue, Hull), gives 
notice that the annual meeting of the Branch will be held in 
the Board Room of the-Hull Royal Infirmary, at 4 p.m., on 
Friday, July 13th. Business: Annual _ report, financial 
statement, election of officers. Address by Robert Grieve, 
M.D., F.R.C.S. 


SOUTHERN BRANCH.—Mr. James Green, Honorary Secretary, 
gives notice that the annual meeting of the Branch will be held 
at the South-Western Hotel, Southampton, on Thursday, July 
12th, at 3 p.m., Dr. A. E. Bodington in the chair. Business: 
Minutes. Correspondence. Election of officers for 1917-18. 
Annual report. Balance sheet. To consider resolution of 
Branch Council: ‘‘ That it bea recommendation from this Council 
to the next general meeting that the future quorum of the 
Council consist of five members.’’ General business. At the 
conclusion of the business Dr. Bodington will vacate the chair 
in favour of the incoming president, Dr. H. J. May of South- 
ampton. On account of the war there will be no luncheon or 
other social function, except that tea will be served at the end 
of the meeting by the kindness of Dr. May. The usual col- 
lection for Epsom College will be made during tea time. There 
will be no golf competition this year. Members who intend to 
accept the President’s invitation to tea will oblige by sending 
word to that effect not later than‘July 9th to Mr. C. P. le Quesne, 
1, Lawn Road, Southampton. 


SouTH MIDLAND BRANCH: BUCKINGHAMSHIRE DIVISION.— 
Dr. Arthur E. Larking (Secretary) gives notice that a meeting 
of the members of the Bucks Division, to which all medical 
men in the county are invited, will be held at the Crown Hotel, 
Aylesbury, on Thursday, July 19th, at 2.45 p.m., to re-elect the 
Local Medical War Committee, discuss the question of the 
formation of a Ministry of Health, consider matters relating to 
payments under the National Insurance Act, and other matters. 
Tea will be provided. 





Meetings of Branches and Dibisions. 


Fire BRANCH. 
Tue annual meeting of the Fife Branch was held at Kirk- 
caldy on June 6th, when Dr. Macponap was in the chair. 

Annual Report.—The annual report and balance sheet 
were. passed. 

Election of Officers.—-The following officers were elected : 

President : Dr. John Macdonald (Cupar). Vice-President-elect: 
Dr. Wm. Craig (Cowdenbeath). 

Secretary and Treasurer: Dr. Wm. Sneddon (Cupar). 

. Representative: Dr. Sneddon. Deputy Representative: Dr. John 
Macdonald. : : 

Branch Council: Drs, Eggeling, Moir, Macnicol, Fleming, 
Heron, Orr, Smith. 

Annual Representative Meeting.—The agenda for the 
Annual Representative Meeting was considered, and after 
a very general discussion the representative was given a 
free hand, 3 


_C..M. Ockwell, R. H. Hunter, J. Dunbar, M.B., T. R 





METROPOLITAN Counties BRANCH: StratrorD Division. 
At the annual meeting of the Division the following 
appointments were made: 

Chairman: Mr. A. J. Couzens. * 

Honorary Secretary and Representative : H. 8. Beadles. 

Representative on Branch Council: Dr. C. Sanders. 





Mipianp Brancu: Kesteven Drviston. 


THE annual meeting of the Division was held at Grantham 
on May 29th. 


Election of Officers—The officers were elected as 
follows: 


Chairman: J. A. Macdonald. Vice-Chairman; W. J. Gilpin. 
Honorary Secretary and Treasurer : C. H. D. Robbs. ’ 
Representative for Annual Representative Meeting and Branch 

— j C. Frier (conjoint Representative for Kesteven and 

and). ; 
Executive Committee: J. Galletly, H. T. Benson, J. D. Campbell 
G. W. Shipman, H. N. Turner. ~ > ai 





Pabal and Military Appointments. 


_ ROYAL NAVAL MEDICAL SERVICE. 

THE following appointments are announced by the Admiralty: 
Fleet Surgeon A. 8. Nance (ret.) granted runk of Deputy Surgeon 
General (ret.). Temporary Surgeons: J. 8. Kennedy to the Vernon; 
J. S. McGrath, M.B., to the Endymion; J.T. Wylie, M.B., to the 
Diana; J. D. Rutherford to the Theseus; W. E. Goss, M.B., to the 
Pembroke ; BE. F.. Cox to the Victory; A. C. Shaw to the Vivid, addi- 
tional, for R.N. Barracks ; R. W. Miller to Portland Hospital. 


Royat NAvAL VOLUNTEER RESERVE. 
Surgeon Probationers: G. Jamieson to the Seal, A. Jephcott to the 
Swale. To be Surgeon Probationers: D. G. Garnett, W. Beaumont, 


: ARMY MEDICAL SERVICE. 
The following are retained on the active list: Colonel C. R. Ellioté, 
M.D., Colonel (temporary Surgeou-General) M. W. Russell, C.B. 
Lieut.-Colonel and Brevet Colonel E. M. Pilcher, D.S.0., M.Bug 





‘F.R.C.S., to be temporary Colonel. 


_ Royan Army MEpIcat Cores. 

Temporary Lieut.-Colonel A. H. Carter, M.D,°F.R.C.P., and 
temporary Captains E, Caudwell and F. W. Robinson, M.D., F.R.C.S.. 
relinquish their commissions on account of ill health. 

Temporary Major H. J. Stiles (Captain R.A.M.C.,T.F.), to be tempos 
rary Lieut -Colonel. : 

To be temporary Majors: Lieut@Colonel H. A. Moffat, D.S.0O., 
F.R.C.8., 8 A.M.C., F. S. Langmead, M.D., F.R.C.P., A. Goodall, M.D.; 
F.R.C.P., M. B. Wright, M.D. 

Captain A. W. Nuthall, M.B., F.R.C.S., R.A.M.C.AT.F.), and 
temporary Captains R. T. Herron, M.D., and F. R. Seymour, M.D., 
to be temporary Majors. 

To be temporary Captains whilst employed with the Huddersfield 
War Hospital: A. Ef. Hardy, R. H. Rigby. 

Temporary Captains relinquish their commissions: W. 8. Newton. 
H. N. M. Puckle, H. R. Smith, H. C. Martin, P. M. O’Sullivan, H, 
McKenzie, G. 8S. Cronk, L. A. Carr, M.C., W. L. -Pedlow, M.C., F. W. 
Overholt, D. A. Macfarlane, J. V. Williams, C. T. Hilton, M.B., L. E, 
Williams, M.D. 

To be temporary Captains: F. W. Milne, M.D., 8S. W. Allworthy, 
M.D., D. W. Woodruff, H. Robinson, M.B., late Captain R.A.M.C.(T.F.), 

W. E. Bracey, late temporary Captain, to be honorary Lieutenang. 

Temporary Lieutenant W. M. Thomas relinquishes his commission. 

To be temporary Lieutenants: J. D. Lyle, M.B., G. C. Birt, 
R. Ward, R. C. Walker, M.D., W. Bannatyne, P. Moran, M.D., G. H. 
Culverwell, M.D., J. J. Tough, M.B., W. M. Menzies, M.B., G. Stewart, 
M.B., L. D. Cohen, A. J. Ballantyne, M.D., As: McEwan, M.B., J. A. 
Thom, M.B., G. F. Shepherd, F.R.C.S.I., E. M. Condy, M.B., D. T. 
Harris, M.B., L. C. Newton, M.B., T. C. Pocock, M.B., L. W. Keigin, 
M.B., D. T. Evans, A. B. R. Sworn, J. E. Kesson, M.D., D. Bi 
Davidson, M.B.,P. Stewart. M.D., W. Matheson, M.B., J. R. Hewetson, 
G. Y. Caldwell, M.B., A. B. Vine, M.B., H. A. Cecil, H. F. Overend, 
J. N. G. Nolan, M.D., A. F. Cowan, M.B., J. M. Wallace, H. W. Latham, 
J. J. W. Evans, F.R.C.S., C. J. S. Dismorr, P. H. Henson, M.B., 
J. Sullivan, H. Matthews, M.D.,G. Deery, M.B., W. F. Erskine, M.D., 
O. May, M.D., G. A. Hoffmann, M.B., R.. Alderson, M.D., W. P. Miles, 
J. Lambie, M.D., H. F. Ransome, H. O’H. O'Neill, M.B., C. W. 
Preston-Hillary, D. W. Roy, M.B., F.R.C.8., W. Taylor, H. G. F. 
Spurrell, M.B., J. Busk, M.B., M. Shipsey, S. E. Atkinson, J. Avery, 
H. V. Mitchell, W. B. Wilson, M.B., R. Stansfield, P. W. Hampton, 
M.D., R. Crawford, M.B , K. McK. Duncan, M.B., F.R.C.S., J. Ritchie, 
M.B., W. Anderson, M.B., W. Lilico, M.D., W. B. Wickham, J. Hunter, 
M.B., J. F. Bridge, M.B., J. Wylie, 8. D. Craig, M.B., L. Hutchinson, 
M.D., E. 8. Prior, E. O’D. Graham, M-.B., R. Duncan, M.B., H. O. 
West, M.D., E. W. Witney, M.B.,S. H. White, C. 8. Thomson, M.D., 
G. H. C. Lumsden, M.B., A. E. Kuapp, Q. Madge, O. V. Payne, 
M.B., G. W. Curtis, W. W. Allison, M.B., E. Tate, M.D., J. D. Fer- 
guson, A.J. May, M.B., A. B. Sykes, A. C. Renton, M.B.,R. H. Thomson, 
J. M. Ahern, M.B., F. G..Ralphs, M.B., F.R.C.S.E ,W. H. F. Eales, 
M.B., F. J. Willans, J. A. Wood, M.B., C. W. Forsyth, M.B., J. H. Hes, 
M.B., T. J. Lloyd, T. Clarke, H. R. Wright, F. W. Pollard, V. G. Best, 
M.D., T. Gillespie, M.B., W. E. Waymark, J. Williamson, M.B., S. 
Wood, G. W. Pope. J. K. Holland, J. P. Doyle, G. C. F. Roe, J. A. Mac- 
Sweeny, A. R. Soady, R. E. G. Gray, M.D., J. M. Taylor, M.D., A. E. 
Leapingwell, H. T. P, Young, M.B., H. M. Roberts,J. P. Brennan, W. 8. 
Sheppard, M.B., J. F. Peart, F.R.C.8.1., E. R. D. Maconochie, M.B., 
F.R.C.S.E., 8. Brown, M.B., A. W. Brodribb, M.B., W. Weir, M.B., J.B. 
Aickin, J. A. Mearns, M.B., W. Mair, M.D., J. Steward. M.B., G. A. 
Pratt, A. H. B. Hartford, G. N. Kirkwood, M.B., R. Peart, M.D., W.-W. 
Carlow, M.B., F:R.C.8.E., P. Talbet; M-B., F.R C.S. J. C. Wootton, 
A. W. Ewing, W. Rotherham, A. Evans, A. C. Russell, M.B., J. Wilson, 
. R. Davey. T. P. 
Robertson, M.B., M. J. McCarthy, M.B., L. Welply, M.B., F. H. Fuller, 
N. E. Sampey, J. I. F. Knight, C. B. Ticehurst, F. W. Mackichan, M.B., 
R. Brown, M.D., D. MacGregor, J. Seott, M.B., F. H. Dodd, C. M. 
Ormsby, M.B., J. H. Jones, M.B., A..S. Mellor, M-B., C. L. Traylen, 
C. Murray, D. P. Lindsay, M.B., L. H. Werden, M.B., N. Gray, M.B., 
J. 8. Wilson, M.D., C. L. Driscoll, H. E. Davison, M.D.,° A. H. Collins, 
E. E. Paget-Tomlinson, M.B,, G, C, Anderson, M.D., G. Cooper, M.D. 
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M. Briscoe, H. Graham, H. W. Horan, M.B., R. G. Smith, P.D. Hunter, 


8S. A. Furlong, B.. J.. Cusack, E.~A. Sanders, J. J. Delany, G. G. C. 
Adams, J. R. Munro, M.D., R. J.:.W. McKane, J. Ferguson, M.B., 
H.N. K. Kevin, D. D. Ritchie, MD., R. J. Bentley, M.B., S. H. Sweet, 
H. Spurway, M.B.. A. Irving, A. I. Shepherd, — Walwyn, M D.,G. E. 
Thornton, M.B., W. S. Graham, M.B., I. L. og ag M. B., J. K. 
Manson, M. B., J. Dalgleish, M.D., J. wm Maynell, E. Niall, M.D., 
Ss. B. White, M.B., J. L. Reid, M.B., W. T'regea, Wy. B. Clarke, 
M.B., 5S. N. Galbraith, M.3S., Hi -3. Fenton, M.B., J. P. Doyle. 


OVERSEAS CONTINGENTS. 
CANADIAN ArnMy MrEpricaL Corps. 





Temporary. Lieut.-Colonel A. Primrose to be temporary Colonel 


whilst employed as Consulting Surgeon. 
Temporary Captain H. C. Nelson resigns his temporary commission. 
Temporary Major R. S. Pentecost to be temporary Lieut. -Colonel 
whilst commanding a Canadian field ambulance. 
Temporary Captain G. S. Stathy to be temporary Major (substituted 
for notification in the London Gazette of April 24th, incorrectly de- 
scribing name as G. S. Strathey). 


+ 


Temporary Captains J. W. Pressault and J. P. Harrison are dismissed ; 


the service by sentence of general court-martial, May Ist and June 
llth respectively. 

Cc. K. Wallace to be temporary Captain (substituted for notification 
in oe. London Gazette of May 12th, incorrectly ae initials as 


G.B. Ferguson to be temporary Peotia. | 


SPECIAL RESERVE OF OFFICERS. 
RoyaL ARMY MEDICAL CoRPs. 
Tobe Lieutenants: K. Masson, J. A. Martin, N. M. Lewis. 


TERRITORIAL FORCE. 
ARMY MEDICAL SERVICES. 

Lieut -Colonel A. R. Tweedie, F.R.C.S., Field Ambulance, to be 
temporary Colonel whilst holding the appointment of Assistant 
Director of Medical Services. 

Captain S. S. Greaves, M.C., to be Deputy Assistant Director of 
Medical Services. Jay Hite 

Royaut ARMY MeEpricau Corps. 
The following officers relinquish their temporary rank on ee 


in posting: Captains (temporary Majors) S. G. Webb, M.D., G. Kk.’ 


Sharp, M.B , D. M. Spring, M.B., J. Arthur, M.D., C. + ly M.B., 
G. H. Spencer, C. G. Murray. Majors (temporary Lieut.-Colonels) 
J. Bruce, H. Jones, C. W. Edwards, F.R.C.S., J. R. Benson, F.R.C.S., 
D. C. L. Orton, H. A. Rudyard, A. W. Anderson, M.D., W. Bryce, M.D., 
J. Howard-Jones, M.B., J. Evans, M.D. 

Surgeon-Major J. E. Bates, from East Surrey Regiment, to be Major, 
with precedence as from September 19th, 1914. 

Captain (temporary Major) R. B. Carslaw is seconded for duty with 
a general hospital, and to retain his temporary rank whilst so 
employed. 

Captain (acting Colonel) R. A. Broderick, M.C., M.B., relinquishes 
his acting rank on ceasing to command a field ambulance. 

Captain J. Blackwood to be acting Lieut.-Colonel whilst commanding 
a field ambulance. - 

Captain (acting Lieut..Colonel) J. W. Keay, M.D., reverts to the 
temporary rank of Major on alteration in posting, with precedence as 
from March 3rd, 1915. 

Captain E. M. Jenkins, M.B., 
command of a field ambulance. 

Captain J. N. Robins is restored to the establishment on vacating 
the appointment of Deputy Assistant Director of Medical Services. 

To be Lieutenants: I. E. Macdonald, W. D. Dick, C. M. Smith, Staff 
Sergeant J. Jackson, Staff Sergeant D. Williams (1st London Sanitary 
Company), Acting Sergeant-Major H. Jessop. 


to be temporary Major whilst in 








VACANCIES. , 


NOVICES REGARDING APPOINT MENTS.—Attention is 
called to a Notice (see Index to Advertisements—Important 
Notice re Appointments) appearing in our advertisement 
columns, giving particulars fe sacancies as to which inquiries 
should be made before application. 


BARNSLEY: BECKETT HOSPITAL AND DISPENSARY.—House- 
Surgeon. Salary, £250 per annum. 

BIRKENHEAD: BOROUGH HOSPITAL.—House-Surgeon. Salary, 
£250 and war bonus. 

BIRMINGHAM MATERNITY HOSPITAL.—House-Surgeon. Salary, 
£100 per annum. 

BOURNEMOUTH: CRAG HEAD HOSPITAL, Manor Road.—Resi- 
dent Medical Officer. Salary, £300. ; 

BOURNEMOUTH: ROYAL NATIONAL SANATORIUM FOR CON- 
SUMPTION AND DISEASES OF THE CHEST.—Resident 
Medical Officer and Clinical Tuberculosis Officer. Salary com- 
bined, £430 per annum, rising to £530. 

BOURNEMOUTH: ROYAL VICTORIA AND WEST HANTS 
HOSPITAL.—Resident Medical Officer. Salary, £300 per annum. 

BRISTOL ROYAL INFIRMARY.—(1) House-Physician; (2) House- 
Surgeon. Salary, £120 per annum. 

BURTON-ON-TRENT INFIRMARY. — Resident 
Salary, £250 per annum. 

DURHAM COUNTY COUNCIL.—Assistant School Medical Officer 
(woman), Salary, £300 per annum, rising to £350, and war bonus. 

GREENWICH UNION.—Assistant Medical Officer of the Infirmary 
and Workhouse. Salary, £200 per annum. 

HEMEL HEMPSTEAD: WEST HERTS HOSPITAL.—QLady Resident 
Medical Officer. Salary, £200. 

ISLE OF THANET UNION.—Temporary District Medical Officer and 
Public Vaccinator. Salary, £50 per annum and extras amounting 
to about £30. 

ITALIAN HOSPITAL, Queen Square, W.C.—House-Surgeon. Salary, 
£150 per annum. 

KIRKWALL: PARISH OF EDAY.—Medical Officer. 

LIVERPOOL EYE AND EAR INFIRMARY.—Lady House-Surgeon. 

LIVERPOOL: ROYAL INFIRMARY.—Clinical Assistants in the 
Venere] Diseases Department. Salary, £250 for male officer and 
£100 for female officer, 


(Gnesi -_ 


House-Surgeon. 
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MANCHESTER CHILDREN’S HOSPITAL, Pendlebury.—Two Resix a 
dent Medical Officers (ladies). Salary, £200 per annum. 

MANCHESTER: COUNTY ASYLUM, Prestwich. Coenen 
Salary, £7 7s. a week. 

MANCHESTER AND SALFORD LOCK HOSPITAL. ~— Temporary 
part-time Medical Officer. Salary, £300 per annum. 

NATIONAL HOSPITAL AND UNIVERSITY SCHOOL OF MAS. 
SAGE AND ELECTRICAL TREATMENT, Queen Square, W.C.— 
Head of the School, Salary, £200 per annum. 

QUEEN CHARLOTTE’S LYING-IN HOSPITAL, Marylebone Road, 
N.W.—Assistant Resident Medical Officer. Salary at the rate of 

.. £60 per annum, rising to £80 on appointment as Senior. 

QUEEN’S HOSPITAL FOR CHILDREN, Hackney Road, E.~ 
Houre-Physician. Salary, £100 per annum. ‘ 

QUEEN MARY’S HOSPITAL FOR THE EAST END.—House. 
Surgeon.’ ¢ 


“ROYAL FREE HOSPITAL, Gray’s Inn Road, W.C.—House-Physi- 


cians. Salary, £59 per annum. 

SHEFFIELD ROYAL ENFIRMARY.—House-Physician. Salary, £120 
per annum. 

SOUTH LONDON HOSPITAL FOR WOMEN, Clapham Common, 
S.W.—11) House-Physician ; (2) House-Surgeon (females). Salary, 
£100 per annum, : 

STAFFORDSHIRE, WOLVERHAMPTON AND DUDLEY JOINT 
COMMITTEE FOR ‘TUBERC ULOSIS. —Holiday Locumtenent. 
Salary, 8 guineas a week. 

STOKE-ON-TRENT COUNTY BOROUGH.—Assistant Lady Medical 
Ofticer in connexion with Maternity and Child Welfare Work, etc. 
Salary, £350 per annum. 

SUNDERLAND COUNTY BOROUGH.—Temporary 
Medical Officer. Salary, £500 per annum. 

THROAT HOSPITAL, Golden Square, W.—Two Resident Houses 
Surgeons. Salary, £100 per annum. 

WEST HAM UNION INFIRMARY, E.—Resident Assistant Madicay 
Officer. Salary, £300 per annum. 

WESTMORLAND SANATORIUM AND HOME, G range- over-Sands.~» 
Locumtenent Assistant Medical Officer. Salary, £7 7s. a week. 
AND MIDLAND COUNTIES EYE IN: 

FIRMARY.—House-Surgeon. Salary, £150 per annum. 

YORK CITY.—Temporary Tuberculosis Officer. Salary, £500 per: 
annum, 

Yo ensure notice in this column—which is compiled from our 
advertisement columns, where full particulars will be found— 
itis wecessary that advertisements should be received not later 
than the first post on Wednesday morning. Persons interested 
should refer also to the Index to. Advertisements which follows 
the Vable of Contents in the JOURNAL. 


Tuberculosis 





APPOINTMENTS. 

BuRNETT, J. R., M.D., District Medical Officer of the Cockermouth 
Union, 

Hrewiert, J. E., M.B., Assistant Medical Superintendent of the 
Croydon Union Infirmary, etc. 

Hicks, C. E., M.R.C.S., L.R.C.P., 
Huntingdon Union. 

Kemp, C., M.B., C.M.Aberd., District Medical Officer to the Swansea 
Union. 

Ross, S., L.R.C.P.andS.Edin., District Medical Officer of the West 
Derby Union. 

Roserts, J., U.R.C.P.and§.Edin., District Medical Officer of the 
Carnarvon Union, 


BIRTHS, MARRIAGES, AND DEATHS, 


Lhe charge for inserting announcements of Births, Marriages, and 
Deaths is 58., which sum should be forwarded with the notice 
not.later than the first post on I “ednesday morning in order ta 
ensure insertion in the current issue. 


DEATHS, 

BrRownE.—On Jure 27th, at Kirby View, Caldy, Edgar Athelstane 
Browne, F.R C.S.Edin., M.Ch.Liverpool,aged 75 years. Formerly 
of Rodney Street, Liverpool. 


NEViIN.—On June 28th, of cerebral malaria, Lieutenant Alexandes 
McDonald Nevin, of 622, Stratford Road, Birmingham, 


WEEK, 


District Medical Officer of the 
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FRIDAY. 


Wrst LONDON MEpDIcO-CHIRURGICAL Society, West London Hose 
pital, 5 p.m.—Annual General shcomntictanca 


DIARY OF THE ASSOCIATION. 
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Date. Meetings to be Held. 
JULY. a 
10 Tues. East Anglian Branch, Annual Meeting, Ipswich, 3 p.m. 
12 Thur. Southern Branch, Annual Meeting, Southampton, 3p.m, 
1S eri. Kast Yorks and North Lincoln Branch, Annual Meeting; 
Hull Royal Infirmary, 4 p.m. 
19 Thur. Buckinghamshire Division, Aylesbury, 2.45 p.m. 
19 Thur. London: Insurance Acts Committee. 


26 Thurs. OPENING OF ANNUAL REPRESENTATIVE MEETING, Cons 
— Rooms, Great Queen Street, London, W.C.. 

a.m. 

— of Insurance Practice. 

‘reatment of Discharged Disabled Sailors and Soldier 

Ministry of Heaith. sain 

Military Demands on the Medical Profession. 

a of Venereal Diseases. 
Ste., etc. 


a7 Fri. ANNUAL GENERAL MEETING, 
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